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background: Diabetes mellitus (DM) is a major risk factor for cardiovascular disease and long-term mortality. However, the impact of DM on early 
mortality in patients with implantable cardioverter-defibrillator (ICD) is not known.
methods: Consecutive patients who underwent ICD implantation at a tertiary care center from Jan. 2010 to Dec. 2011 were included. Differences 
in mortality at 1, 3, 6 and 12 months after implant between diabetics and nondiabetics were compared by Kaplan-Meier analysis. Predictors of early 
mortality were determined using logistic regression.
results: Of 3,477 patients (mean age 67 ± 13 years), 1,246 (36%) were diabetic. Of the 308 total deaths within 1 year, diabetic patients had 
significantly higher incidence (12% vs. 7%, p<0.0001). Higher mortality rates in diabetics also occurred at each time point (Figure). DM was an 
independent predictor of early mortality (odds ratio 1.63, 95% confidence interval 1.29-2.07, p<0.0001) in the overall population. On multivariate 
analysis, age >75 years, ICD for secondary prevention, history of atrial fibrillation, and left ventricular ejection fraction <35% were independent 
predictors of early mortality in diabetics.
conclusion: Diabetes mellitus is associated with early mortality in patients receiving ICD implant who are expected to live >1 year. Whether more 
aggressive management of DM improves survival in this high-risk population needs to be further assessed for the benefit of this lifesaving but 
expensive therapy to be maximized.
